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Part |
Cener al
Honme Heal t h Agenci es

The followi ng mninmm standards of operation for hone health
agenci es have been promul gated pursuant to M ssissippi Code
Annot at ed 841-71-1 through 841-71-19 (Suppl enent 1986), and are
to be foll owed by persons operating a honme health agency. They
are mninmum requirements that hone health agencies will adopt
new and i nproved net hods and practices as they devel op w t hout
waiting for inprovenents in the Standards. Regulatory in nature
by necessity, they are designed to be educational in character
and are intended to be reasonable and practicable. Laws and
Standards are limted in what they can do in neeting the
mani fol d health needs of individuals. Each hone health agency
bears a strong noral responsibility for providing the best
possi ble care for the patients it serves.

100
Section A - Legal Authority
100.1

Adoption of Mnimm Standards of Operation. By virtue of
authority vested in it by the Legislature of the State of
M ssi ssi ppi as per House bill #427 enacted by the Regular 1981
Session of the Legislature of the State of M ssissippi, as
anmended in 1986, the M ssissippi State Departnent of heal th does
her eby adopt and pronul gate the followi ng M nimum St andards of
Operation for Hone Heal th Agenci es.

100. 2

Ef fective date of M ni mum St andards of Operation for Home Heal th
Agenci es. The M ssissippi State Departnment of Health does
hereby adopt these M ninmum Standards of Operation for Hone
Heal th Servi ces. These M ninmum Standards of Operation are
effective as of Septenber 21, 1981. Any home health agency
which is in operation on July 1, 1981, shall be given a
reasonable time under the particular circunstances, not to
exceed one (1) year fromJuly 1, 1981, within which to conply
with the provisions of the Mssissippi State Departnent of
Heal th Act of 1979, as anended, and these M ni mum Standards of
Qperation for M ssissippi Honme Health Agencies.

101
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Section B - Definitions. As used in these m ni mum st andards,
the words and terns hereinafter set forth, shall be defined as
foll ows:

101.1

Adm ni strator shall nean an individual who is delegated the
responsibility for the interpretation, inplenentation, and
proper application of policies and prograns established by the
governing authority and is delegated responsibility for the
establishment of safe and effective adm ni strative nmanagenent,
control, and operation of the services provided. Thi s
i ndi vi dual shall be one of the follow ng:

a. An individual with a baccal aureate degree and at | east one
year of adm nistrative experience in hone health care or in
a related health provider program occurring within the
| ast three (3) years;

b. An i ncunbent adm nistrator as of July 1, 1981

C. An individual wth a mninum of three (3) years of
adm nistrative experience in a health related field, one
year of which shall be full-time in a hone health setting,
occurring within the last three (3) years.

101. 2

Audi ol ogi st shall nean an individual who neets the educational
and experience requirenents for a Certificate of dinical
Conpetence granted by the American Speech and Hearing
Association and is currently licensed as an audiologist in the
State of M ssissippi.

101. 3

Branch Ofice shall nmean a location or site from which a hone
heal t h agency provides services within a portion of the total
geographi c area served by the parent agency. The branch office
is part of the home health agency and is |located sufficiently
close to share administration, supervision and services in a
manner that renders it unnecessary to obtain a separate |icense
as a honme health agency. A branch office shall be staffed with
at least one (1) registered nurse on a full-tinme basis.

101. 4

Care Team shall nean a group of individuals responsible for the
devel opnment of each patient's care plan. The care team shal
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consist of, but not be limted to, the physician or podiatrist,
perti nent nmenbers of the agency staff, the patient and nenber of
hi s/ her famly.

101.5

Certified Respiratory Therapy Technician shall mean an
i ndi vidual who has passed the National Board of Respiratory
Therapy certification exam nation and renders services under
consultation froma registered respiratory therapist.

101.6
Change of Ownership neans but is not limted to, intervivos
gifts, purchases transfers, | eases, cash and/or stock

transactions or other conparable arrangenents whenever the
person or entity acquires a majority interest (fifty percent
(50% or nore) of the facility or service. Changes of ownership
from partnerships, single proprietorships or corporations to
anot her form of ownership are specifically included. Provided,
however, "Change of Ownership" shall not include any inherited
interest acquired as a result of a testanentary instrunment or
under the laws of descent and distribution of the State of
M ssi ssi ppi . The change of [|IRS exenption status also
constitutes a change of ownership.

101. 7

Clinical Note shall nean a witten notation, dated and si gned by
the appropriate nenber of the health team of a contact with a
patient, containing a description of signs and synptons,
treatment and/or drugs given, the patient's reaction and any
changes i n physical or enotional condition. dinical notes are
witten on the day service is rendered and i ncorporated into the
patient's clinical records at |east weekly.

101. 8

Clinical Record shall nean a |egal docunent containing al
pertinent information relating to the care of an individual
patient.

101.9

Consuner shall nean a person who is neither an owner nor
enpl oyee of the agency.

101. 10
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Coordi nated when used in conjunction wth the phrase, Hone
Health  Servi ces, shal | mean the integration of t he
mul tidi sciplinary services provided by patient care teamnenbers
directed toward neeting the hone health needs of the patient.

101. 11

Director of Nursing shall nmean the individual responsible for
the coordination of all patient services rendered by parent,
sub-unit and branches as applicable. He/she shall be currently
licensed in Mssissippi wth:

a. A baccal aureate degree in nursing and two (2) years of
regi stered nursing experience, or

b. A graduate of a diploma school of nursing with two (2)
years of registered nursing experience, or

C. An associate degree of nursing with four (4) years of
regi stered nursing experience, or

d. An incunbent Director of Nursing as of July 1, 1981
101. 12

Directly shall nean providing home health services through
salaried enployees of the home health agency or through
personnel under hourly or per visit contracts or the equival ent.
Where an hourly or per visit contract is nade, Part V Section H
nmust be followed to ensure adequate control and supervision by
t he hone heal th agency.

101. 13

Direct Supervision shall nean that a registered nurse or
appropriate health professional is physically present in the
i mredi ate area where the patient is being provided services.

101. 14

Di scharge Summary shall nean the witten report of condition of
patient, services rendered, pertinent goals achieved during the
entire service provided and final disposition at the tine of
di scharge fromthe service.

101. 15

Geographic Area shall nean the land area, for which the agency
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shall be licensed. The geographic area shall be expressed in
M ssi ssi ppi counti es.

101. 16

Governnment al Agency for |icensure purposes shall mean an agency
operated by a federal, state or |ocal government and is not
connected to a hospital.

101. 17

Governing Authority nmeans the organization, person or persons
designated to assune full |l egal and financial responsibility for
the policy determ nation, nmanagenent, operation, and financi al
viability of the hone health agency.

101. 18

Governi ng Body Byl aws shall nmean a set of rules adopted by the
governing body of the hone health agency for governing the
agency's operation.

101. 19

Hone Heal th Agency shall nean a public or privately owned agency
or organization or a subdivision of such an agency or
organi zation, properly authorized to conduct business in
M ssissippi, which is primarily engaged in providing to
i ndividuals, at the witten direction of a licensed physician or
podiatrist, in the individual's place of resident, skilled
nursing services provided by or under the supervision of a
regi stered nurse licensed to practice in M ssissippi and one or
nore of the followng part-tinme intermttent services or itens:

a. Physi cal , occupational, or speech therapy;

b. Medi cal Soci al Services;

C. Honme Heal t h ai de services;

d. O her services as approved by the |icensing agency;

e. Medi cal supplies, other than drugs and bi ol ogi cal s, and the

use of nedi cal appliances;

f. Medi cal services provided by a resident in training at a
hospi tal under a teaching program of such hospital.

101. 20
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Hone Health Aide shall mean a non-professional individual who
has conpleted a honme health aide training program neeting
requirenents as specified in Part V, Section|l. The hone health
ai de provi des personal care services for a person in the hone,
under the supervision of a registered nurse or therapist of the
agency. The care nust relate to the type of supervision.

101. 21

Hospi tal Based Agency. To be classified as a hospital based
agency, the agency nust be a clearly definable separate
departnment of a hospital.

101. 22

Li cense of Hone Health Agency shall nean the docunent issued by
the Mssissippi State Departnent of Health and signed by the
Executive Director of the M ssissippi State Departnent of Health
and the Chief of the D vision of Licensure and Certification
Li censure shall constitute authority to perform the services
included within the scope of these mninmm standards of
operation.

101. 23

Licensed Practical Nurse shall nmean an individual who is
currently licensed as such in the State of Mssissippi and is a
graduat e of an approved school of practical nursing, performng
selected acts, as defined in the M ssissippi Nurse Practice Act
under the supervision of a registered nurse.

101. 24

Li censee shall nean the defined persons to whomthe license is
i ssued and upon whomrests the responsibility for the operation
of the agency in conpliance with these mninmm standards of
oper ati on.

101. 25

Li censi ng Agency shall nmean the M ssissippi State Departnent of
Heal t h.

101. 26
May shal |l mean perm ssion.

101. 27
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Medi cal Equi pnrent and Supplies shall nean itens which, due to
their therapeutic or diagnostic characteristics, are essenti al
in enabling a hone health agency to carry out patient care.

101. 28

Medi cal Social Wrker shall nmean a person who has a naster's
degree or bachelor's degree from a school of social work
accredited by the Council on Social Wrk Education or Southern
Associ ation of Coll eges and Schools and is |licensed by the State
of M ssissippi as such and who has one year of social work
experience in a health care setting.

101. 29

Qccupational Therapist shall nmean a person who is currently
| icensed as such in the State of M ssissippi and is performng
therapy duties in accordance with the M ssissippi Occupati onal
Therapy Practice Act.

101. 291

Cccupational Therapy Assistant shall nean a person who is
currently licensed as such by the State of Mssissippi and is
perform ng therapy duties in accordance with the M ssissippi
Cccupational Therapy Practice Act.

101. 30

Omner shall mean a person who owns five percent (5% or nore of
the interest in the agency.

101. 31

Parent Hone Health Agency shall nean the agency that devel ops
and nmaintains admnistrative control of sub-units and/or
br anches.

101. 32

Part-tinme or Intermttent Care shall nean home health services
given to a patient at |east once every sixty (60) days or as
frequently as a few hours a day, several tinmes a week. Thi s
does not nean eight (8) hour shifts in the hone.

101. 33

Patient shall nmean any individual whose condition is of such
severity that the individual should be confined to his/her place



344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392

of residence because of acute or chronic illness or injury or
who i s handi capped, conval escent or infirm or who is in need of
rehabilitative, obstetrical, surgical, nedical, nursing, or
supervisory care in their place of residence and under the care
of a physician or podiatrist.

101. 34

Patient Care Plan shall nean a witten coordinated plan of
rendering care to the patient prepared by the conbined as
appropriate with each discipline providing service and the
patient and/or famly.

101. 35

Patient's Residence shall nean the place where the patient nmakes
hi s hone, such as his own apartnent or house, a relative's hone
but shall not include a hospital, nursing home or other extended
care facility wth the exception of services provided through
outpatient therapy in a nursing hone.

101. 36

Person shall mean an individual, firm partnership, corporation,
conpany, association, or joint stock association, or any
| i censee herein or the | egal successor thereof.

101. 37

Physi cal Therapist shall nmean an individual who is currently
licensed to practice physical therapy in the State of
M ssi ssi ppi .

101. 371

Physi cal Therapi st Assistant shall nmean an individual who is
currently licensed to practice as such in the State of
M ssissippi under the supervision of a Licensed Physical
Ther api st.

101. 38

Physician shall nean an individual currently licensed by the
proper authority in his state to practice nedicine or
ost eopat hy.

101. 381
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Podi atri st shall nmean an individual currently licensed by the
proper authority in the state of Mssissippi to practice
podi atry.

101. 39

Physician’s or Podiatrist’s Sunmmary Report shall nean a conci se
statenent reflecting the <care, treatnment, frequency of
treatnment, and response in accordance with the patient's plan of
care as prescribed by the physician or podiatrist. The
statenent should include witten notations of any unusual
occurrences that have or have not been previously reported and
submtted to the physician or podiatrist at | east every 60 days.

101. 40

Plan of Treatnment shall nean the witten instructions, signed
and reviewed at |east every 60 days or nore often if the
patient's condition so warrants, by the physician or podiatri st
for the provision of services.

101. 41

Private Non-Profit Agency neans agency that is exenpt from
federal incone taxation under Section 501 of the Internal
Revenue Code of 1954.

101. 42

Pr of essi onal Advisory Conm ttee Byl aws shall nean a set of rules
adopted by the advisory commttee governing the commttee's
oper ati on.

101. 43

Progress Note shall nean a witten, signed and dated notati on by
t he prof ession providing care, sunmari zi ng the i nformati on about
the care provided by all the disciplines and the patient's
response to the care during a given period of tine.

101. 44

Prof essional Advisory Committee shall mean a group, which
i ncludes at |east one physician, one registered nurse, agency
staff, professional not associated with the agency, consuners,
and preferably other health professionals representing at | east
the scope of the program which wll advise the agency on
prof essi onal issues, evaluate the agency and serve as |iaison
with the community.
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101. 45

Proprietary Agency shall mean a private organi zati on not exenpt
from federal incone taxation under Section 501 of the Internal
Revenue Code of 1954.

101. 46

Regi stered Dietitian shall mean a person who has successfully
conpl eted the national exam nation for dietitians and maintains
their registration by neeting continuing education requirenents.

101. 47

Regi stered Nurse shall nean a individual who is currently
| icensed as such in the State of M ssissippi and is performng
nursing duties in accordance with the M ssissippi Nurse Practice
Act .

101. 48

Regi stered Respiratory Therapist shall nean an individual who
has passed the National Board of Respiratory Therapy
Exami nati on

101. 49

Shal | shall nmean mandatory requirenent(s).
101. 50

Shoul d shall mean recommendation(s).
101.51

Skilled Nursing Services shall nean patient care services
pertaining to the curative, restorative, and preventive aspects
of nursing performed by or under the supervision of a registered
nurse pursuant to the plan of treatnent established in
consultation with appropriate nenbers of the care team Skilled
nursing service is nursing care enphasizing a high |evel of
nursing direction, observation and skill

101. 52

Speech Pathologist shall nmean an individual who neets the
educati onal and experience requirenents for a Certificate of
Clinical Conpetence granted by the American Speech and Hearing
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Association or is fulfilling the Supervised Professional
Enpl oynment requirenments for a Certificate of Cinical Conpetence
as dictated by the American Speech and Hearing Associ ation and
is currently licensed as such by the State of M ssissippi.

101. 53

Subdi vi si on shall nean a conponent of a nulti-functional health
facility, such as the honme health departnment of a hospital or a
health departnent, which independently neets the |icensure
standards for hone heal th agenci es.

101. 54

Sub-Unit shall nean a conponent of a nulti-functional health
facility, such as the honme health departnment of a hospital or a
health departnent, which independently neets the |icensure
standards for honme heal th agenci es.

101. 55

Supervising Nurse shall nmean a registered nurse currently
licensed in Mssissippi, wth:

a. A baccal aureate degree in nursing and one (1) year of
regi stered nursing experience, or

b. A graduat e of a diploma school of nursing with one (1) year
of registered nursing experience, or

C. An associate degree of nursing with three (3) years of
regi stered nursing experience, or

d. An i ncunmbent supervising nurse as of July 1, 1981.

101. 56

Supervision shall nean authoritative procedural guidance by a
qualified person of the appropriate discipline on a tinely
basi s.

101. 57

Utilization Review shall mean systematic eval uation of clinical
records to determne the appropriateness and tineliness of
services rendered as they relate to the plan of treatnent and
t he person's needs.
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101. 58

Under Arrangenent shall nean the procedure enabling public and
nonprofit honme health agencies to provide services through
contractual arrangenents with other agencies or organizations,

including proprietary agencies or organizations. (Part V,
Section H).
101. 59

Under Contract shall nean the provision of services through a
witten contract with an individual.

102
Section C - Procedure Governi ng Adoption and Amendnent
102.1

Aut hority. The M ssissippi State Departnent of Health shall
have the power to adopt, anend, promulgate and enforce such
m ni mum st andards of operation as it deens appropriate, within
the | aw

102. 2

Amendnents. The m ni mum standards of operation for honme health
agencies may be anended by the licensing agency fromtinme to
time as necessary to pronote the health, safety, and wel fare of
persons receiving services in conpliance with the Adm nistrative
Procedures Act of the State.

103

Section D - Inspection

103.1

| nspections Required. Each hone health agency shall be

inspected by the State Departnent of Health delegated wth
authority by said Departnent of Health at such intervals as the
Departnent of Health nay direct. New agencies shall not be
| i censed wi thout first having been inspected for conpliance with
t hese m ni num st andar ds.
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590 Section A - Cassification
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592 200.1

593

594 General. For the purposes of these mninum standards of
595 operation, hone health agencies shall be classified as:
596

597 1. Private non-private agency

598

599 2. Proprietary agency
600

601 3. Hospital based agency
602

603 4. CGovernnental agency
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Part 111
The License

300
Section A - Types of License
300.1

Regul ar License. Aregular license shall be issued to each hone
heal t h agency that neets the requirenents as set forth in these
m ni nrum st andards. The |icense shall showthe classification of
the agency (private non-profit, proprietary, hospital based or
gover nment al agency).

300. 2

Provi si onal License. Wthin its discretion, the M ssissippi
State Departnent of Health nmay issue a provisional |icense when
a tenporary condition of non-conpliance with these m ninmum
standards exists in one particular. A provisional |icense shal
be issued only if the Departnment of Health is satisfied that
preparations are being made to qualify for a regular |icense and
that the health and safety of patients will not be endangered
meanwhile. A provisional |license may be reissued only if it is
satisfactorily proven to the Departnent of Health that efforts
are been nade to fully conply with these m ni nrum standards by a
specified tine.

301

Section B - Application for License

301.1

Application. Application for a license or renewal of I|icense

shall be made in witing to the licensing agency on forns
provi ded by the Departnent of Health which shall contain such

information as the Departnent of Health may require. The
application shall require reasonable affirmative evidence of
ability to conply wth these mninum standards. Each

application for licensure and relicensure shall contain but not
be limted to the foll ow ng:

1. Conpl ete ownership information

2. Geographic area to which services are provided.
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3. Services to be provided directly or through arrangenent
4. Information on nunbers and types of personnel enpl oyed
5. Uilization statistics (renewal applications only)

6. Nane of |icensee
7. Evidence of Certificate of Need
8. Location of branch offices and/or sub-units

9. Location and name of parent agency (if a sub-unit)

301.2
Fee. In accordance with House Bill #427 of the M ssissippi
Legi slature each application for initial licensure shall be

acconpanied by a fee of $500.00 in check or noney order nmade
payable to the M ssissippi State Departnent of Health. The fee
shall not be refundable after a |icense has been issued. If the
licensure period is less than a full licensure year (July 1 -
June 30), the fee shall be pro rated according to the actual
days to be covered in the license. Effective July 1, 1981, the
fee for licensure renewal shall be $500. 00 per year.

302
Section C - The Licensee
302.1

Responsi bility. The Licensee shall be the individual, firm
partnership, corporation, conpany, association, or joint stock
associ ation responsible for the operation of the hone health
agency. The I|icensee shall designate, in witing, one (1)
i ndividual as the responsible party for the conducting of the
busi ness of the home health agency in accordance with these
M ni mum Standards of Operation and for the conducting of the
busi ness of the hone health agency with the |icensing agency.

302. 2

Nanme of Institution. Every Hone Health agency shall be
desi gnated by a permanent and distinctive nanme which shall be
used in applying for a license and shall not be changed w t hout
first notifying the licensing agency in witing and receivVing
written approval of the change fromthe |icensing agency. Such
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notice shall specify the name to be discontinued as well as the
new nanme proposed. Only the official name by which the agency
is licensed shall be used in tel ephone |isting, on stationery,
in advertising, etc. Two or nore agencies shall not be |icensed
under simlar nanes.

303
Section D - Licensure
303.1

| ssuance of License. Al license issued by the Departnent of
Health shall set forth the nanme of the agency, the |l ocation, the
name of the licensee, the classification of the agency, the
geographi c area served, the license nunber, services provided,
and the nane of the responsible party.

303. 2

Geographic Area. The service area of each hone health agency
shall consist of the counties listed on the agency's |icense.
Should a hone health agency desire to render services outside
this service area, a Certificate of Need shall be obtained and
a sub-unit established.

303. 3

Separate License. Separate |icenses shall be required for each
agency and each sub-unit. However, separate |icenses are not
required for branch offices. Sub-units shall not operate branch
of fices.

303.4

Posting of License. The l|icense shall be posted in a
conspi cuous place on the |licensed premses and shall be
avai l able for review by any and all interested individuals.
303.5

License Not Transferable. The license for a hone health agency
is not transferable or assignable to any ot her person except by
witten approval of the licensing agency and shall be issued
only for the person and | ocation nanmed in the application. The
| icense shall be surrendered to the Departnment of Health on
change of ownership, nanme or |ocation of the agency or in the
event that the agency ceases to be operated as a hone health
agency. |In event of
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a change of ownership, nanme or | ocation of the agency, or change
in services, a new application shall be filed at least thirty
(30) days prior to the effective date of the change.

303.6

Expiration of License. Each license shall expire on June 30
following the date of issuance.

303.7
Renewal of License. License shall be renewabl e annually upon:
1. Filing of an application for renewal by the |icensee.

2. Subm ssi on of appropriate |icensure renewal fee as nandated
in Section B.

3. Approval of an annual report by the |icensing agency.

4. Mai nt enance by the agency of mninum standards in its
staff, services, and operation as set forth in these
m ni nrum st andar ds.

5. Evi dence of Certificate of Need, when applicable.

304

Section E - Records and Reports

304.1

General. Each honme heal th agency shall submt such records and
reports as the Departnent of Health may request.

304. 2

Daily Patient Census. Each agency shall maintain on a daily
basis a current patient census log that accurately reflects
adm ssi ons and di scharges.

304. 3

Annual Report. Prior to relicensure, each agency shall submt
to the licensing agency an annual report for the previous
cal endar year period, which shall include statistics as the
Department of Health may direct.

305
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Section F - Denial, Suspension, or Revocation of License
305.1

Deni al or Revocation of License. Hearings and Review. The
| i censi ng agency after notice and opportunity for a hearing to
the applicant or licensee is authorized to deny, suspend, or
revoke a license in any case in which it finds that there has
been a failure to conply with the requi renents established under
the | aw and these m ni num st andar ds.

Al so, the follow ng may be grounds for denial or revocation of
| i cense:

1. Fraud on the part of the licensee in applying for a
| i cense.
2. Violations by the I|icensee of the mninum standards

established by the Departnent of Health.
3. Publicly m srepresenting the agency and/or its services.

4. Conduct or practices detrinmental to the Health or safety of
pati ents and enpl oyees of said agency provided that this
provi sion shall not be construed to have any reference to
heal i ng practices authorized by law. Detrinental practices
i nclude but are not necessarily limted to:

(a) Cruelty to patients or indifference to their needs
which are essential to their general well-being and
heal t h.

(b) M sappropriations of the nobney or property of a
pati ent.

(c) Inadequate staff to provide safe care and supervision
of any patient.

(d) Failure to call a physician or podiatrist when
required by patient's condition.

5. Failure to conmply with the requirenments of the M ssissipp
Comm ssion Act of 1979, anended.

306

Section G - Provision for Hearing and Appeal

306.1

Adm ni strative Decision. The Mssissippi State Departnent of

Health will provide an opportunity for a hearing to every
applicant or licensee who is dissatisfied with admnistrative
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decisions made in the denial or revocation of |icense. The
| i censi ng agency, after notice and opportunity for a hearing to
the applicant or licensee, is authorized to deny, suspend or
revoke a license in any case in which it finds that the
applicant or licensee has failed to conply with the requirenents
established by this act or the rules, regulations or standards
promul gated in furtherance of this act. Such notice shall be
given by registered nmail, or by personal service, setting forth
the particul ar reasons for the proposed action and fixing a date
of not less than thirty (30) days fromthe date of such mailing
or such personal service, at which times the applicant or
| i censee shall be given an opportunity for a pronpt and fair
hearing. On the basis of any such hearing, or upon default of
the applicant or licensee, the |icensing agency shall nake a
determ nation specifying its findings of fact and concl usi ons of
|l aw. A copy of such determi nation shall be sent by registered
mai | or served personally upon the applicant or licensee. The
deci sion revoking, suspending or denying the I|icense or
application shall be cone final thirty (30) days after it is so
mai |l ed or served, unless the applicant or |icensee, within such
thirty (30) day period, appeals the decision to the chancery
court pursuant to Section 6 of House Bill #427 of the 1981
Legi sl ative Session. The procedure governing hearings shall be
in accordance with rules and regulations promulgated by the
| i censi ng agency.

306. 2

Penalties. Any person or persons or other entity or entities
establishing, nanaging or operating a honme health agency or
conducting the business of a hone health agency w thout the
required license, or which otherwise violates any of the
provisions of this act or the rules, regulations or standards
pronul gated and established in furtherance of this act, shall be
guilty of a m sdeneanor and, upon conviction thereof, shall be
fined not nore than five hundred dollars ($500.00) for each
of fense. Each day of a continuing violation shall be consi dered
a separate offense. The licensing agency nmay seek injunctive
relief in the event it deens such action necessary after
consulting with the State Attorney Ceneral.

307
Section H - Term nation of Operation
307.1

CGeneral. In the event that Hone Heal th Agency ceases operati on,
voluntarily or otherw se, the agency shall:
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Informthe attendi ng physician or podiatrist, patient, and
persons responsible for the patient's careinanpletineto
provi de for alternate nethods of care.

Provide the receiving facility or agency with a conplete
copy of the clinical record.

Inform the comunity through public announcenent of the
term nation.

Ensure t he saf ekeeping, confidentiality, and storage of al
clinical records for a period of seven (7) years, follow ng
di schar ge.

Return the license to the |icensing agency.
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Part IV
Physical Facilities

400

Section A - Admnistrative Ofices.

400. 1

Physical Facilities. Each Honme Health office shall be
commensurate in size for the volume of staff, patients, and
services provided. Ofices shall be well |ighted, heated, and

cooled. Ofices should be accessible to the handi capped.

400. 2

Adm nistrative Ofices. Each Home Health Agency shall provide
adequate office space and equi pnment for all admnistrative and
health care staff. An adequate nunber of desks, chairs, filing
cabi nets, tel ephones, tables, etc., shall be avail able.

401
Section B - Storage Facilities.
401. 1

St orage. Each Honme Heal t h Agency shal |l provide sufficient areas
for the storage of:

1. Administrative records and supplies
2. Cinical Records
3. Medical equipnent and supplies

402

Section C - Toilet Facilities.

402. 1

Toil et Roons. Each Hone Health office shall be equi pped with an
adequate nunber of toilet roons. Each toilet room shal

i nclude: |avatories, soap, towels, and water closets.

403
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Section D - Communication Facilities.
403.1

Comruni cation. Each Hone Health Agency shall have an adequate
nunber of tel ephones and extensions, | ocated so as to be quickly
accessible fromall parts of the building. The tel ephone shal
be listed under the official |icensed nane of the agency.

404
Section E - Regul ated Medi cal Waste
404. 1

I nfectious nedical wastes includes solid or liquid wastes which
may contain pathogens with sufficient virulence and quantity
such that exposure to the waste by a susceptible host has been
proven to result in an infectious di sease. For purposes of this
Regul ation, the following wastes shall be considered to be
i nfectious nmedi cal wastes:

1. Wastes resulting fromthe care of patients and ani mal s who
have Class | and/or Il diseases that are transmtted by
blood and body fluid as defined in the rules and
regul ati ons governi ng reportabl e di seases as defined by the
M ssi ssippi State Departnent of Health;

2. Cultures and stocks of infectious agents; including
speci nen cultures collected from nedi cal and pat hol ogi ca
| aborat ories, cultures and stocks of infectious agents from
research and industrial |aboratories, wastes from the
production of biologicals, discarded |live and attenuated
vacci nes, and culture di shes and devi ces used to transfer,
i nocul ate, and m x cul tures;

3. Bl ood and bl ood products such as serum plasnma, and other
bl ood conponents;

4, Pat hol ogi cal wastes, such as tissues, organs, body parts,
and body fluids that are renoved during surgery and
aut opsy;

5. Cont am nat ed carcasses, body parts, and beddi ng of animals

that were exposed to pat hogens in nedical research

6. All discarded sharps (e.g., hypoderm c needles, syringes,
Past eur pipettes, broken gl ass, scal pel blades) which have
cone into contact with infectious agents;
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7. O her wastes determined infections by the generator or so
classified by the State Departnent of Health.

"Medi cal Waste" neans all waste generated in direct patient care
or in diagnostic or research areas that is non-infectious but
aesthetically repugnant if found in the environnent.

404. 2

Medi cal Waste Managenent Pl an. Al'l generators of infectious
medi cal waste and nedical waste shall have a nedical waste
managenent plan that shall include, but is not limted to, the
fol | ow ng:

l. Storage and Contai nnent of Infectious Medical Waste and
Medi cal Waste
A. Cont ai nnent of infectious nedical waste and nedica
waste shall be in a manner and | ocation which affords
protection from animals, rain and w nd, does not
provi de breeding place or a food source for insects
and rodents, and m nim zes exposure to the public.

B. I nfectious nedical waste shall be segregated from
other waste at the point of origin in the producing
facility.

C. Unl ess approved by the M ssissippi State Departnent of
Health or treated and rendered non-infectious,
infectious nedical waste (except for sharps in
approved containers) shall not be stored at a waste
producing facility for nore than seven (7) days above
a tenperature of 6 C (38F). Containnment of infectious
nmedi cal waste at the producing facility is permtted
at or below a tenperature of 0 C (32F) for a period of
not nore than ninety (90) days wthout specific
approval of the Departnent of Health.

D. Cont ai nnent of infectious nedical waste shall be
separated fromot her wastes. Encl osures or contai ners
used for contai nnent of infectious nmedi cal waste shal
be so secured so as to discourage access by

unaut hori zed persons and shall be marked wth
prom nent warning signs on, or adjacent to, the
exterior of entry doors, gates, or |lids. Each

container shall be promnently |abeled with a sign
usi ng | anguage to be determ ned by the Departnent and
| egi bl e during daylight hours.

E. I nf ectious nedi cal waste, except for sharps capabl e of
puncturing or cutting, shall be contained in double
di sposable plastic bags or single bags (1.5 mlls
thick) which are inpervious to noisture and have a
strength sufficient to preclude ripping, tearing, or
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bursting under normal conditions of usage. The bags
shall be securely tied so as to prevent |eakage or
expul sion of solid or liquid wastes during storage,
handl i ng, or transport.

All  sharps shall be <contained for disposal in
| eakproof, rigid, puncture-resistant containers which
are taped closed or tightly lidded to preclude | oss of
the contents.

All  bags wused for containnment and disposal of
i nfectious nedi cal waste shall be a distinctive col or
or display the Universal Symbol for infections waste.
Ri gid containers of all sharps waste shall be | abel ed.
Compactors or grinders shall not be used to process
i nfectious nedical waste unless the waste has been
rendered non-infectious. Sharps containers shall not
be subject to conpaction by any conpacting device
except in the institution itself and shall not be
pl aced for storage or transport in a portable or
nobi | e trash conpact or

I nfectious nedi cal waste and nedi cal waste contai ned
i n di sposabl e contai ners as prescribed above, shall be

placed for storage, handling, or transport in
di sposable or reusable pails, cartons, druns, or
portabl e bins. The containment system shall be

| eakproof, have tight-fitting covers and be kept cl ean
and in good repair.

Reusabl e containers for infectious nedical waste and
nmedi cal waste shall be thoroughly washed and
decont am nated each tinme they are enptied by a net hod
specified by the Mssissippi State Departnment of
Heal th, unless the surfaces of the containers have
been protected from contamnation by disposable
|l i ners, bags, or other devices renoved with the waste,
as outlined inl. E

Approved nethods of decontam nation include, but
are not limted to, agitation to renove visible
soil conbined with one or nore of the follow ng
pr ocedur es:

1. Exposure to hot water at least 180 F for a
m ni mrum of 15 seconds.
2. Exposure to a chemcal sanitizer by rinsing

with a imrersion in one of the followi ng for a
m ni mum of three (3) m nutes:
a. Hypochlorite solution (500 ppm avail abl e

chl orine).
b. Phenolic solution (500 ppm active agent).
c. lodoform solution (100 ppm available
i odi ne).

d. Quaternary amonium solution (400 ppm
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active agent).
Reusable pails, drums, or bins wused for
contai nment of infections waste shall not be
used for containment of waste to be disposed
of as non-infectious waste or for other
pur poses except after being decontam nated by
procedures as described in part (J) of this
section.
Trash chutes shall not be wused to transfer
i nfectious nedi cal waste.
Once treated and render ed non-i nf ecti ous,
previ ously defined i nfectious nedical waste will be
classified as nedical waste and may be landfilled
in an approved |l andfill.

Treatment or disposal of infectious nedical waste
shall be by one of the follow ng nethods:

By incineration in an approved incinerator which
provi des conbustion of the waste carbonized or
m neral i zed ash.

By sterilization by heating in a steamsterilizer,
so as to render the waste non-infectious.
I nf ecti ous nmedi cal waste so rendered non-infectious
shall be disposable as nedical waste. Qper ati ng
procedures for steamsterilizers shall include, but
not be limted to, the foll ow ng:

1. Adoption  of standard witten operating
procedures for each steamsterilizer including
time, tenperature, pressure, type of waste,
type of container(s), closure on container(s),
pattern of | oading, water content, and nmaxi num
| oad quantity.

2. Check or recordi ng and/ or i ndi cating
thernonmeters during each conplete cycle to
ensure the attainment of a tenperature of 121
C (250 F) for one-half hour or |onger,
dependi ng on quantity and density of the | oad,
in order to achieve sterilization of the

entire |oad. Thermoneters shall be checked
for calibration at |east annually.
3. Use of heat sensitive tape or other device for

each container that is processed to indicate
the attainment of adequate sterilization
condi tions.

4, Use of the biological indicator Bacillus
st ear ot her nophi l us placed at the center of a
| oad processed under standard operating
conditions at least nonthly to confirm the
at t ai nnment of adequat e sterilization
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Al |

condi tions.

5. Mai nt enance of records of procedures specified
in (1), (2), (3), and (4) above for period of
not | ess than a year.

By di scharge of the approved sewerage systemif the

waste is liquid or sem-Iliquid, except as
prohi bited by the State Departnent of Health.

Recogni zabl e human anatomical renmains shall be
di sposed of by incineration or internnent, unless
burial at an approved landfill is specifically

aut horized by the M ssissippi State Departnent of
Heal t h.

Chem cal sterilization shall use only those
chem cal sterilants recognized by the U S
Envi r onnent al Protection Agency, Ofice of

Pesticides and Toxic Substances. Ethylene oxide,
gl ut ar al dehyde, and hydrogen peroxi de are exanpl es
of sterilants that, wused in accordance wth
manuf act urer recomendati on, will render infections
waste non-infectious. Testing with spores or other
equi val ent organi sns shall be conducted quarterly
to ensure the sterilization effectiveness of gas or
st eam t r eat nent

Treatnment and di sposal of nedical waste which is
not infectious shall be by one of the follow ng
met hods:

By incineration in an approved incinerator which
provi des conbustion of the waste to carbonized or
m neral i zed ash.

By sanitary landfill, in an approved landfill which
shall mean a disposal facility or part of a
facility where nedical waste is placed in or on
| and, and which is not a treatnent facility.

the requirenents of these standards shall apply, wthout
regard to the quantity of nedical waste generated per nonth, to
any generator of nedical waste.
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Part V
Gover ni ng Body and Adm ni stration

500
Section A - Governing Body
500.1

Gener al . The Honme Health Agency shall have an organized
governing body so functioning which is legally responsible for
t he conduct of the agency. The adm nistrator and all personnel
shall be directly or indirectly responsible to this governing
body. The ownership of the hone health agency shall be fully
disclosed to the State licensure authority. The governing body
shal | ensure that the agency conplies with all applicable |ocal,
state and federal |aws and regul ati ons and sim lar requirenents.
Staff of the Agency shall be currently licensed or registered in
accordance wth applicable laws of the State of M ssissippi.
The governing body shall be responsible for periodic
adm ni strative and professional evaluations of the agency. The
governing body shall receive, review and take action on
reconmendat i ons nmade by the eval uating groups and so docunent.
the governing body shall adopt and enforce bylaws, or an
acceptable equivalent thereof, in accordance wth |ega
requi renents. The bylaws, shall be witten, revised as needed,
and made available to all nenbers of the governing body, the
State licensure authority, and the advisory group. The terns of
the byl aws shall cover at |east the foll ow ng:

1. The basis upon which nenbers of the governing body are
selected, their terns of office, and their duties and
responsibilities.

2. A provision specifying to whom responsibilities for
adm nistration and supervision of the program and
eval uation of practices nay be del egated and the nethods
established by the governing body for holding such
i ndi vi dual s responsi bl e.

3. A provision specifying the frequency of board neetings and
requiring that mnutes be taken at each neeting.

4, A provision requiring the establishment of personnel
policies and an organi zational chart, clearly establishing
lines of authority and relationships.

5. The agency's statenent of objectives.
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6. Provi sions for appointnment of an advisory committee.
500. 2

Agency Policies. The governing body shall adopt agency
policies, including adm ssion, discharge, and care of patients.

501
Section B - Adm ni strator
501.1

Adm ni strator. The governing body shall be legally responsible
for the appointment of a qualified admnistrator and the
del egation of responsibility and authority. The governing body
shal | assure that the adm nistrator has sufficient freedomfrom
other responsibilities to permt adequate attention to the
overall direction and managenent of the agency. \Wen there is
a change of the adm nistrator, the governing authority shall

i medi ately notify the Ilicensing agency in witing of the
change. The duties and responsibilities of the agency
adm ni strator shall include at |east the foll ow ng:

1. | npl enenting the policies approved and/ or devel oped by the

gover ni ng body;

2. Organi zi ng and coordi nati ng the adm ni strative functions of
t he services, including inplenenting adequate budgeti ng and
accounti ng procedures;

3. Mai ntaining an ongoing liaison with the professional
advisory commttee and the agency staff;

4, Coordinating service conponents to be provided by
contractual agreenent; and

5. Arrangi ng enpl oyee orientation, continuing education and
i n-service training prograns.

501. 2

Designee. In order to provide adm nistrative direction at all
times, the agency's governing body or admnistrator shal
designate in witing an individual to act for the adm ni strator
in his absence.

502
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Section C - Supervising Nurse.
502.1

Qualified Supervising Nurse. Each Honme Health Agency shal
enploy a qualified supervising nurse on a full-tine basis. The
supervising nurse shall be a registered nurse licensed to
practice in M ssissippi, who shall be readily avail abl e t hrough
the agency office to advise the professional and patient care
staff. The supervising nurse shall be enployed full-tinme in
hone health activities. A qualified alternate is designated in
witing to serve in his/her absence.

The supervising nurse shall:

1. Direct, supervise and coordinate the skilled nursing
services and other therapeutic services provided by the
agency.

2. Be given the authority and responsibility to:

a. Devel op and revise witten patient care objectives

policies, and procedure manual s;

b. Assi st in devel opnent of job description;

C. Assi st in recruitnent and sel ection of personnel;

d. Recommend to adm nistrator nunber of |evels of
agency staff;

e. Plan and conduct orientation and continuing
educat i on C e e e e e s

for agency staff engaged in patient care;

f. Eval uat e agency staff performance;

g. Assi st in planning and budgeting for provision of
servi ces;

h. Assi st in establishing agency «criteria for

adm ssion and di scharge of patients.
502. 2

Director of Nursing Services. Larger agencies should enploy a
Director of Nursing Services on a full-time basis to assune the
duties of the supervising nurse |isted above.

502. 3

Ratio of Patients. The followng criteria should be used as a
m nimum standard in developing the ratio of patients to a
supervi si ng nurse:

a. The supervising nurse nay serve both as the admi nistrator
and the supervising nurse until the patient census reaches
25 patients, then
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b. The supervising nurse nmay have a regularly schedul ed
patient |load until the patient census reaches 50, then

C. The supervising nurse may not render regularly schedul ed
patient services when the patient census is over 50, but
shal | devote full-tinme to supervisory duties. Those duties
may i nclude adm ssion and di scharge of patients as well as
PRN visits and to fill in when another enpl oyee is absent.

503
Section D - Professional Advisory Conmittee
503.1

General. The governing body shall appoint a nultidisciplinary
advisory comrittee to perform a systematic professional and
adm nistrative review and program eval uation of the services.
Li censed hospitals nmay establish a conmttee specifically for
this

purpose or they may assign the responsibility to an existing
commttee. Bylaws or the equivalent for this conmttee shall be

initially adopted and annually reviewed. Menbership on the
pr of essi onal advi sory commttee shall include but not belimted
to the foll ow ng:

1. A licensed practicing physician;

2. A regi stered nurse;

3. Preferably, an appropriate nunber of nenbers from other

prof essional disciplines, who are representative of the
scope of services offered,

4, A consuner; and

5. A professional who is neither an owner nor enpl oyee of the
agency.

503. 2

Meet i ngs. The professional advisory commttee shall neet at
regular intervals, but not |ess than every six nonths.

1. Dated witten mnutes of each commttee neeting shall be
mai nt ai ned and nmade avail able to the |icensing agency upon
request; and

2. The agency adm nistrator or his designee shall attend al
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neetings of the conmttee.

503. 3

Duti es. The duties and responsibilities of the professiona

advisory comrittee shall include but not be limted to the

fol | ow ng:

1. Annual review and reevaluation for the program objectives
as required,

2. Annual evaluation of the appropriateness of the scope of
services offered,

3. Annual review of adm ssion, discharge and patient care
policies and procedures;

4, Annual review of the findings of a randomsanpl e of nedi cal
records (performed by in-house staff menbers  of
prof essi onal advisory conmttee) and witten eval uati on on
quality of services provided,

5. Annual review of staffing qualifications, responsibilities
and needs;

6. Annual review of survey findings;

7. Review of quarterly utilization statistics and findings of
quarterly clinical record review, and

8. Witten recommendations to the governing body and the
agency administrator for any revisions in policies and
procedures and changes in delivery of care; and witten
reconmendations on items such as nethods for and
participation in a continuing public education programto
acquaint the comunity, the health care professions and
public and private conmmunity resources on the scope,
avai lability and appropriate utilization of honme health
servi ces.

504

Section E - Policy and Procedure Manual

504.1

Manual .

1.

The home health agency administrator with advice fromthe
professional advisory commttee and the director of
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nur si ng/ supervising nurse shall develop a policy and
procedur e manual

Witten policies and procedures shall include provisions
covering at |east the follow ng:

a. Definition of the scope of services offered;

b. Adm ssi on and di scharge policies;

C. Medi cal direction and supervi sion;

d. Pl ans of treatnent;

e. St af f qual i fications, assi gnnment s and
responsibilities;

f. Medi cati on admi ni stration;

g. Medi cal records;

h. Patient safety and energency care;

i Adm ni strative records;

J - Agency eval uati on;

K. Provisions for after hours energency care (on
call);

| . Patients rights policies and procedures; and

m Provisions for the proper collection, storage and
subm ssion of all referral I|aboratory sanples
coll ected on hone health patients.

Pat i ent adm ssion and di scharge policies shall include but

not be limted to the foll ow ng:

a. Patient shall be accepted for health service on a
part-time or intermttent basis upon a plan of
treatment established by the patient's physician or
podi atrist. Patients accepted for adm ssion should
be essentially honme bound and in need of skilled
servi ces.

b. Patients are accepted for treatnent on the basis of
a reasonable expectation that the ©patient's
medi cal, nursing, and social needs can be net
adequately by the agency in the patient's place of
resi dence.

C. Wen services are to be termnated by the hone
heal th agency, the patient and the physician or
podiatrist are to be notified in advance of the
date of termination stating the reason and a pl an
shall be developed or a referral nmade for any
continui ng care.

d. Services shall not be termnated w thout an order

by the physician or podiatrist in consultation with
the registered nurse and/or the appropriate
therapist. Except in cases of non-paynent, where
the specific and approved plan of care has been
docunent ed as conpl eted, where the patient refuses
treatnment, in the event of an unsafe environnent,
or should the patient require the services beyond
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the capability of the agency. In any event, the
physi cian or podiatrist shall be notified of the
termnation of services. Arrangenents shall be
made for continuing care when deened appropriate.

505
Section F - Financi al
505.1

Accounting. Accounting nmethods and procedures shall be carried
out in accordance with a recogni zed system of good business
practice. The nmethod and procedure used should be sufficient to
permt annual audit, accurate determ nation for the cost of
operation, and the cost per patient visit.

505. 2

Fi nancial Structure. All honme health agencies shall have an
annual operating budget which assures sufficient resources to
neet operating cost at all tinmes and to nmintain standards
requi red by these regul ati ons.

505. 3

Annual Budget.

1. The annual operating budget shall include all anticipated
i ncome and expenses related to the overall operation of the
program

2. The overall plan and budget shall be reviewed and updated

at |l east annually by the governing body.

3. A budget commttee consisting of, but not limted to, the
foll ow ng nmenbers shall neet and docunent in mnutes the
pl anni ng of a yearly budget:

a. Representative of the governing body.
b. Representative of the admnistrative staff.

506

Section G - Personnel Policies

506. 1

Per sonnel Poli cies. Each honme health agency shall adopt and
enforce personnel policies applicable requirenents of the G vil
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Ri ghts Act of 1964:

1. Fringe benefits, hours of work and | eave ti ne;

2. Requirenents for initial and periodic health exam nations;

3. Oientation to the home health agency and appropriate
conti nui ng educati on;

4, Job descriptions for all positions utilized by the agency;

5. Annual performance eval uations for all enployees;

6. Compliance with all applicable requirenents of the GCivil

Ri ghts Act of 1964;

7. Provision for confidentiality of personnel records.

506. 2

Per sonnel Records. Each |licensed agency shall naintain conplete
personnel records for all enployees on file at each |icensed
site. Personnel records for all enployees shall include an
application for enploynent including nane and address of the
enpl oyee, social security nunber, date of birth, nane and
address of next of kin, evidence of qualifications, (including
reference checks), current |icensure and/or registration (if
appl i cabl e), performance eval uation, evi dence  of heal t h
screening, evidence of orientation, and a «contract (if
applicable), date of enploynment and separation fromthe agency
and the reason for separation. Hone Health agencies that
provi de other honme health services under arrangenent through a
contractual purchase of services shall ensure that these
services are provi ded by qualified personnel; currently |Iicensed
and\or registered if applicable, under the supervision of the
agency.

506. 3

| nsurance Coverage. For the protection of owner, adm nistrator,
and the patients served, it is strongly reconmended that every
home health agency carry liability insurance coverage.

506. 4

Enpl oyee Health Screening. Every enployee of a honme health
agency who cones in contact wwth patients shall receive a health
screening by a licensed physician or nurse practitioner prior to
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enpl oynent and annual ly thereafter.
506. 5

Staffing Pattern. Each hone heal th agency sub-unit, and branch
shall maintain on site current staffing patterns for all health
care personnel including full-time, part-tinme, contract staff

and staff wunder arrangenent. The staffing pattern shall be
devel oped at | east one week in advance, updated as needed, and
kept on file for a period of one year. The staffing pattern
shall indicate the follow ng for each working day:

1. Nane and position of each staff menber.

2. Patients to be visited.

3. Schedul ed supervisory visits.

4, Staff on call after office hours. The staffing pattern

shal | be updated daily by each honme health agency in order
to reflect actual staff activities on the previous day.

506

Section H- Contract Services for Part-Tinme, Hourly or Per Visit
Per sonnel - Servi ces by Arrangenent

506. 1
Contract Services. Services provided to the agency by contract

shall be docunented by neans of a witten contract with the
i ndi vi dual or organization providing the service. The witten

contract shall include provisions covering at |least the

fol | ow ng:

1. Specification of services covered by the agreenent or
contract;

2. Ef fective date and length of the contract and terns of

r ei nbur sement ;

3. Statenent that patients will be accepted for care only by
t he hone heal th agency;

4, Statenent that services are to be provided only in
accordance with the patient's plan of treatnment and that
the patient's plan for treatnent will not be altered by the
contracted individual or agency;
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5. Statenent that the quality of services provided and the
qgqual i fications of personnel who will provide services shall
be consistent wth the agency's applicable personnel and
program policies and procedures;

6. Identification of parties responsible for supervision of
personnel covered by the agreenment or contract; and

7. Specification for procedures for, and frequency of,
exchangi ng patient care information between parties to the
contract and their agents, including submtting clinica
notes, progress notes, scheduling of wvisits, periodic
pati ent eval uation and participating in devel opi ng patient
care plans.

507
Section | - Staff Devel opnent
507.1

Orientation. Upon enpl oynent each enpl oyee of the honme health
agency shall receive thorough orientation to his position; the
agency's organi zati on, policies and objectives; the functions of
ot her agency heal th personnel and how they relate to each ot her
in caring for the patient; relationship of the hone health
agency to other conmmunity agencies; standards of ethical
practice; confidentiality; and patient's rights.

507. 2
Home Heal th Aide Training Program Hone Heal th ai des, enpl oyed

by the honme heal th agency shall have previ ous work experience as
a nurses aide or honme health aide and/or have conpleted a

special program for hone health aides. As a part of the
orientation for honme health aides, each home health agency
enpl oying unqualified hone health aides shall develop and

inplenent a training program for newy enployed hone health
aides or require that the aide conplete a program outside the
agency that neet Medicare requirenents regardi ng duration and
subject matter. The aide training programshall be approved by
t he Departnent of Health. Each hone health aide shall conplete
the basic training programprior to the provision of services in
the hone. Faculty for the training program shall consist of:
A registered nurse to provide training in personal care
services, and, as appropriate, physicians, dietitians, physical
t her api sts, nedical social workers, and other health personnel
to provide training in the appropriate areas of health care.
The follow ng topics shall be included in the honme health aide
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trai ni ng program

1. The role of the hone health aide as a nenber of the health
servi ces team

2. Instruction and supervised practice in personal care
services of the sick at hone, including personal hygiene
and activities of daily living;

3. Principles of good nutrition and nutritional problens of
the sick and el derly;

4, Preparation of neals including special diets;

5. Information on the process of aging and behavior of the
aged;

6. I nformati on on the enoti onal probl ens acconpanying ill ness;

7. Principles and practices of maintaining a clean, healthy

and safe environnent;
8. What to report to the supervisor, and
9. Record keepi ng.

507. 3

In-Service Training. The hone health agency shall provide an
on-goi ng i n-service education program which should be directly
related to hone health care and which shall be designed to
inprove the level of skills of all staff nenbers involved in
direct patient care. Full-tinme and part-tinme nurses and hone
heal th ai des shall participate in a m ninumof twelve (12) hours
of pertinent continuing education prograns per year.

507. 4

Docunentation of Training. Awitten record of all orientation

basic training, and in-service education prograns shall be
mai nt ai ned. Records shall reflect content of and attendance at
all prograns, as well as beginning and ending tines.

508
Section J - Standards of Ethical Practice

508.1
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Gener al . Each honme health agency shall maintain the highest
| evel of ethical standards in its business practices. The
governi ng body of each honme health agency shall adopt witten
standards of ethical practice, which shall be strictly adhered
to by all enployees and owners of the agency. These standards
shall be posted in each agency office in order to facilitate
review by any interested individual. At a mninmum every hone
heal th agency shall include the following itens in the agency's
standards of ethical practice:

1. Nei t her t he owner nor any hone heal t h agency enpl oyee shal
knowingly mslead a patient, famly nenber or caretaker
concerni ng services, charges, or use of equipnent.

2. Nei t her t he owner nor any hone heal t h agency enpl oyee shal
m suse or msappropriate any property-real or personal-
bel onging to any patient, famly nmenber or caretaker.

3. Nei t her t he owner nor any hone heal t h agency enpl oyee shal
knowi ngly and actively recruit a patient under the care of
anot her hone heal th agency.

4, No enployee or patient of a hone health agency shall be
coerced into participating 1in agency fund raising
activities.

5. The honme heal th agency shall accept patient referrals in a
prof essional manner with no renuneration provided to the
referring party.

6. Patient <clinical records, admnistrative records, and
financial records shall not be falsified by any individual
for any reason.

509

Section K- Patients' Rights

509.1

General . The agency shall mintain witten policies and
procedures regarding the rights and responsibilities of
patients. These witten policies and procedures shall be

established in consultation with the Professional Advisory
Committee. Witten policies regarding patients' rights shall be
made available to patients and/or their guardi an, next of Kkin,
sponsoring agency or agencies, or |awful representative and to
the public. There shall be docunented evidence that the staff
of the agency is trained and involved in the inplenentation of
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these policies and procedures. In-service on patient's rights
and responsibilities shall be conducted annually. The patients
rights policies and procedures ensure that each patient admtted
to the agency:

1.

Is fully inforned, as evidenced by the patient's witten
acknow edgnent, prior to or at the tinme of adm ssion, of
these rights and of all rules and regulations governing
patient conduct and responsibilities;

Is fully infornmed prior to or at the tinme of adm ssion and
during the course of treatnent of services available
t hrough the agency, and of related charges including any
charges for services not covered under titles XVIIIl or X X
of the Social Security Act, or any other third party.

|s afforded the opportunity to participate in the planning
of his nmedical treatnment and to refuse to participate in
experinental research

Is transferred or discharged only for nedical reasons, or
for his welfare, or for non-paynent (except as prohibited
by Titles XVIIl or XIX of the Social Security Act), or on
the event of an unsafe environnent, or should the patient
refuse treatnent, and is given advance notice to ensure
orderly transfer to discharge, and such actions are
docunented in his clinical record,

May voi ce grievances and recommend changes in policies and
services to agency staff and/or to outside representatives
of his choice, free fromrestraint, interference, coercion,
di scrimnation, or reprisal;

Is assured confidential treatnent of his personal and
clinical records, and may approve or refuse their rel ease
to any individual outside the agency, except, in case of
his transfer to another health care institution or agency
or as required by law or third-party paynent contract;

Is treated wth consideration, respect, and full
recognition of his dignity and individuality, including
privacy in treatnent and in care of his personal needs;

No person shall be refused service because of age, race,
religious preference, sex, marital status or national
origin.



1836
1837
1838
1839
1840
1841
1842
1843
1844
1845
1846
1847
1848
1849
1850
1851
1852
1853
1854
1855
1856
1857
1858
1859
1860
1861
1862
1863
1864
1865
1866
1867
1868
1869
1870
1871
1872
1873
1874
1875
1876
1877
1878
1879
1880
1881
1882
1883
1884

Part VI
Pl anning for Patient Treatnent

600
Section A - Plan of Treatnent
600. 1

Devel opnent of Plan of Treatnment. Each hone heal th agency shal
establish policies and procedures for assuring that services and
items to be provided are specified under a plan of treatnent
established and regularly reviewed by the physician or
podiatrist who is responsible for the care of the patient.
O her agency personnel shall have input into the devel opnent of
the plan of treatnent as deened appropriate by the physician or
podi atrist. The original plan of treatnment shall be signed by
t he physician or podiatrist who is responsible for the care of
the patient and incorporated in the record naintained by the
agency for the patient. The total plan is reviewed by the
attendi ng physician or podiatrist, in consultation with agency
pr of essi onal personnel at such intervals as the severity of the
patient's illness requires but in any instance, at |east once
every two (2) nonths. The registered nurse, and other health
prof essional shall bring to the attention of the physician or
podi atri st changes in the patient's condition which indicate the
need for altering the treatnment plan or for termnating
services. No nedication, treatnent or services shall be given
except on signed order of a person |awfully authorized to give
such an order.

600. 2

Pl an of Treatnment Content. The plan of treatnent shall include:

1. Di agnoses relevant to the provision of home health
servi ces;

2. Functional limtations and rehabilitation potential;

3. Prognosi s;

4. Services authorized by the physician or podiatrist,

i ncl udi ng frequency and durati on;

5. Medi cations ordered by the physician or podiatrist to
i ncl ude dosage, route of adm nistration and frequency;

6. Treatnent, if applicable, including nodality, frequency and



1885
1886
1887
1888
1889
1890
1891
1892
1893
1894
1895
1896
1897
1898
1899
1900
1901
1902
1903
1904
1905
1906
1907
1908
1909
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919
1920
1921
1922
1923
1924
1925
1926
1927
1928
1929
1930
1931
1932
1933

duration; drug and food all ergies;
7. Activities permtted;
8. D et;

9. Specific procedures deened essential for the health and
safety of the patient;

10. The attending physician or podiatrist's signature;
11. Long term goal s and di scharge pl ans;

12. Mental status; and

13. Equi prent required.

600. 3

Periodic Review of the Plan of Treatnent. The prof essi onal
person responsi ble for any specific treatnment shall notify the
attendi ng physician or podiatrist, other professional persons,
and responsible agency staff of significant changes in the
patient's condition. The plan shall be reviewed by the agency
care team at | east every sixty (60) days and a witten sumrary
report sent to the attendi ng physician or podiatrist containing
hone heal t h services provi ded, t he pati ent st at us,
recomrendations for revision of the plan of treatnent, and the
need for continuation or term nation of services. The attending
physi ci an or podiatrist shall be consulted to approve additions
or nodifications to the original plan. Wen a patient is
transferred to a hospital and readmtted to the agency, the plan
of treatnment shall be reviewed by the physician or podiatrist.
I f the diagnosis of the patient has not changed (as docunented
in the agency's discharge/transfer sunmary, the hospital's
di scharge summary and reassessnent of the patient), a statenent
to continue previous orders will suffice. At the end of the
sixty (60) day period, new orders shall be witten.

601

Section B - Patient Plan

601.1

CGeneral. A patient care plan shall be witten for each patient
by the registered nurse or other disciplines as needed based
upon an assessnent of the patient's significant clinical
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findings, resources, and environnent. The initial assessnent
for patients requiring skilled nursing services is to be nade by
a registered nurse. Assessnents by other care team nenbers
shall be nmade on orders of the physician or podiatrist. The
patient care plan shall be updated as often as the patient's
condition indicates at | east every sixty (60) days and shall be
mai ntai ned as a permanent part of the patient's record.

601. 2

Content of Patient Care Plan. The patient care plan shall
i ncl ude:

1. Patient problens;
2. Anticipated goals and tine frames;
3. Approaches; and

4. The discipline responsible for a given el enent of service.
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Part VI I

Servi ces Provided
700
Section A
700.1
General. Each agency shall provide skilled nursing service and
at |east one other hone health service on a part-tinme or
intermttent basis. The skilled nursing service shall be

provided directly by agency staff. Oher hone health services
may be provided by agency staff directly or provided under
arrangenent through a contractual purchase of services. Al
services shall be provided in accordance with order of the
patient's physician or podiatrist and under a plan of treatnent
establ i shed by such physician or podiatrist.

701

Section B - Skilled Nursing

701.1

General. Skilled nursing services shall be provided by or under
t he supervision of registered nurses currently licensed in the
State of M ssissippi.

701.2

Duties of the Registered Nurse. The duties of the Registered

Nurse shall include, but not be limted to the performance and
docunentati on of the follow ng:

1. Eval uate and regul arly reeval uate the nursing needs of the
patient;

2. Devel op and i npl enent the nursing conponent of the patient
care plan;

3. Provi de nursing services, treatnents, and diagnostic and
preventive procedures requiring substantial specialized
skill;

4, Initiate preventive and rehabilitative nursing procedures

as appropriate for the patient's care and safety;

5. bserve and report to the physician or podiatrist when
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appropriate, signs and synptons, reaction to treatnents and
changes in the patient's physical or enotional condition;

6. Teach, supervise, and counsel the patient and famly
nmenbers regardi ng the nursing care needs and other rel ated
probl ens of the patient at hone; check all medications to
identify ineffective drug therapies, adverse reactions,
significant si de ef fects, drug al l ergies and/ or
contrai ndi cated nedi cations. Pronptly report any probl ens
to the physician or podiatrist.

7. Provi de supervision and training to other nursing service
personnel ;

8. Provi de direct supervision of the Licensed Practical Nurse
in the hone of each patient seen by the LPN at | east once
a nont h;

9. Make supervisory visits to the patient's residence at | east

every other week with the aide alternately present and
absent, to provide direct supervision and to assess
rel ati onshi ps and determ ne whether goals are being net;
and

10. Ensures that the patient's nursing care and progress is
recorded in the clinical record.

702

Section C - Licensed Practical Nursing Services

702. 1

General . Licensed Practical Nursing Services shall be provided
by a trained licensed practical nurse working under the
supervision of a registered nurse. The duties of the Licensed
Practical Nurse shall include, but not limted to the foll ow ng:
1. bserve, record and report to supervisor on the genera

physi cal and nmental conditions of the patient;

2. Adm ni ster prescribed nedications and treatnents in
accordance with the plan of treatnent;

3. Assi st the physician or podiatrist and/or regi stered nurse
in performng specialized procedures;

4. Assist the patient with activities of daily living and
encourage appropriate self-care; and
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5. Prepare progress notes and clinical notes.
703

Section D - Student Nurse

703. 1

Gener al . When an agency elects to participate with an
educational institution to provide clinical comunity health
nursing experience for students as part of their nursing
curriculum the student nurse shall perform skilled nursing
functions in the patient's honme only wunder the direct
supervi sion of a registered nurse.

703. 2

Witten Agreenent. There shall be a witten agreenent between
the agency and each educational institution. The agreenent
specifies the responsibilities of the agency and t he educati onal
institution. The agreenent includes, at m ninumthe foll ow ng:

1. The agency retains the responsibility for patient care.

2. The educational institution retains the responsibility for
student educati on.

3 The student and facility performance expectations.

4, Facul ty supervi sion of undergraduate students in the field.

5 Ratio of faculty to students.

6. Confidentiality regarding patient information.

7. Requi red i nsurance cover age.

8. Provisions for joint agency/facility student program

eval uati on.
704
Section E - Hone Health Aide Services
704. 1
CGeneral. Wen an agency provides or arranges for hone health

ai de services, the aides shall be assigned because the patient
needs personal care. The services shall be given under a
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physi cian or podiatrist's order and shall be supervised by a
regi stered nurse. Wen appropriate, supervision nmay be gi ven by
a physical, speech, or occupational therapist.

704. 2

Responsibilities of the Hone Health Aide. Responsibilities of
the honme health aide shall include but not be limted to the
fol | ow ng:

1.

The hone heal th aide shall performonly those personal care
activities contained in witten assignnent by a health
pr of essi onal enpl oyee which include assisting the patient
w th personal hygiene, anbulation, eating, dressing and
shavi ng.

The hone heal th aide may performother activities as taught
by a health professional enployee for a specific patient.
These include, but are not I|imted to: shanpoo,
reinforcement of a dressing, assisting with the use of
devices for aide to daily living (wal ker, wheelchair),
assisting with prescribed range of notion exercises which
the honme health aide and the patient have been taught by a
heal t h prof essi onal enpl oyee, doing sinple urine tests for
sugar, acetone or al bum n, measuring and preparing speci al
di ets, intake an output.

The hone health aide shall not be allowed to performthe
foll ow ng and ot her procedures requiring skilled services:
Change sterile dressings, irrigate body cavities such as a
col ostomy or wound, perform a gastric |avage or gavage

decubitus care, catheterize a patient, adm ni st er
nmedi cations, apply heat by any nethod, care for a
tracheotony tube, or any personal health service which has
not been included by the professional nurse in the aide
assi gnnment sheet.

The honme heal th aide shall keep records of personal health
care activities.

The home health aide shall observe appearance and
behavioral changes in the patient and report to the
pr of essi onal nurse.

The hone heal th ai de patient services shall be eval uated by
a health professional at |east every other week, with the
aide alternately present and absent, in the hone for those
patients receiving skilled services. Wen only hone health
aide services are being furnished to a patient, a
regi stered nurse nust make a supervisory visit to the
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patient's residence at |east once every 60 days. Thi s
supervisory visit must occur while the aide is furnishing
patient care.

705
Section F - Physical Therapy Service
705.1

General . Physical therapy services shall be given in accordance
Wi th the responsible physician’s or podiatrist’s witten order
by a physical therapist or physical therapy assistant currently
licensed in the State of M ssissippi to practice as a physi cal
t herapi st or physical therapist assistant. The physician s or
podiatrist’s order shall be specific as to nodalities to be
utilized and frequency of therapy.

705. 2

Duties of the Physical Therapist. The duties of the physica
t herapi st shall include, but not be limted to the foll ow ng:
1. Assisting the physician or podiatrist in the functiona

eval uati on of the patient and devel opnent of the individual
pl an of treatnent;

2. Devel opi ng and i npl enenti ng a physi cal therapy conponent of
the patient care plan;

3. Rendering treatnents to relieve pain, develop or restore
function, and naintain maxi num performance; directing and
aiding the patient in active and passive exercise, mnuscle
reeducation, and engagi ng i n functional training activities
in daily living;

4, Qbserving and reporting to the responsible physician or
podi atrist the patient's reactions to treatnents and any
changes in the patient's conditions;

5. Instructing the patient and famly on the patient's total
physi cal therapy program and in which they may work with
t he patient;

6. Instructing the patient and famly on the patient's total

physi cal therapy program and in the care and use of
appl i ances, prosthetic and other orthopedi c devices;

7. Preparing clinical notes, progress notes, and discharge
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sunmari es;
8. Participating in agency in-service training prograns,
9. Acting as a consultant to other agency personnel;

10. Devel oping witten policies and procedures for the physical
t herapy services of the hone health agency;

11. Provide direct, on-site, face to face supervision of
physi cal therapy assistants at |east every fifth treatnent
day or once every 30 days, whichever occurs first, and be
accessi ble by telecomunications to the physical therapy
assistant(s) at all tines while the physical therapy
assistant is treating patients;

12. Make the initial visit for evaluation of the patient and
establishment of a plan of care;

13. Make a joint visit with the physical therapy assistant when
t he physi cal therapy assistant begins providing services to
t he patient;

14. Make the final visit to termnate the plan of care; and

15. Provide supervision for no nore than two (2) physical
t her apy assi stants.

705. 3

Duties of the Physical Therapy Assistant. The duties of the
physi cal therapist assistant shall be limted to the foll ow ng:

1. Per f orm physi cal therapy procedures and rel ated tasks that
have been selected and delegated by the supervising
physi cal therapist with the exception of interpretation of
referrals; identification, determ nation or nodification of
pl ans of care (including goals and treatnent prograns);
final discharge assessnent/eval uation or establishnment of
t he di scharge pl an; or establishment of the di scharge pl an;
or therapeutic techni ques beyond the skill and know edge of
t he physical therapist assistant.

2. Notify the supervising physical therapist of changes in the
patient's status, including all untoward pati ent responses.

3. Di scontinue imedi ately any treatnment procedures which in
their judgenent appear to be harnful to the patient.

4, Preparing clinical notes and progress notes.
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5. Participation in staff in-service prograns.

706
Section G - Speech Pat hol ogy and Audi ol ogy Services
706. 1

General. The speech pathol ogi st shall be currently licensed by
the M ssissippi State Departnment of Health. The audi ol ogi st
shall be currently licensed by the M ssissippi State Departnent
of Heal th. Speech pat hol ogy and audi ol ogy services shall be
given in accordance with the responsible physician's witten
order by a Ilicensed speech pathologist or a |icensed
audi ol ogi st. The frequency of service shall be specified in the
physi ci an's order.

706. 2

Duties of the Speech Pat hol ogi st and/or Audi ol ogi st. The duties
of the speech pathol ogi st and/ or audi ol ogi st shall include, but
not be limted to:

1. Assi sting the physician in the evaluation of the patient
with speech, heari ng, or | anguage di sorders; and
devel opnment of the individual plan of treatnent;

2. Devel oping and inplenenting a Speech Pathology and/or
Audi ol ogy Conponent of the patient care plan;

3. Providing rehabilitative services for speech, hearing, and
| anguage di sorders;

4, bserving and reporting to the responsible physician the
patient's reaction to treatnent and any changes in the
patient's condition.

5. I nstructing other agency personnel, the patient and famly
menbers in nmethods to i nprove and correct speech, hearing,
and | anguage disabilities;

6. Preparing clinical notes, progress notes, and discharge
sunmari es;
7. Participating in agency in-service training prograns,

8. Acting as a consultant to other agency personnel; and
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9. Devel oping witten policies and procedures for the Speech
Pat hol ogy/ Audi ol ogy Servi ces of the Honme Heal th Agency.

707

Section H - COccupational Therapy Services

707.1

CGeneral. Wen an agency provides or arranges for occupational
therapy, services shall be given in accordance wth a
physician's or podiatrist’s witten order by a |icensed
occupational therapist or a licensed occupational therapy
assistant wunder the supervision of a |icensed occupational
t her api st.

707. 2

Duties of the Qccupational Therapist. Duties of the
occupational therapist shall include, but not be limted to, the
fol | ow ng:

1. Assi sting the physician or podiatrist in the eval uation of

patients by applying diagnostic and prognostic tests and by
reporting the findings in terns of problens and abilities
of the patient; identifying patients' therapy needs and
devel opnment of the individual plan of treatnent;

2. Devel oping and inplenenting an occupational therapy
conponent of the patient care plan.

3. Treating patients for the purpose of attaining maxinmm
functi onal performance through use of such procedures as:
a. Task orientation therapeutic activities;
b. Activities of daily living;
C. Perceptual notor training and sensory integrative
treat nent;
d. Othotics and splinting;
e. Use of adaptive equi pnent;
f. Prost hetic training;
g. Honenaki ng training.

4, Qbserving, recording and reporting to the physician or
podi atri st and agency personnel the patient's reaction to
treatment and any changes in the patient's condition;

5. Counseling with regard to | evel s of functional perfornmance
and the availability of community resources;
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6. Instructing other health team personnel, patients, and
famly nmenbers;

7. Preparing clinical notes, progress notes, and discharge
sunmari es;

8. Participating in staff in-service educational prograns;

9. Developing witten policies and procedures for the

occupational therapy services of the honme health agency;
10. Acting as a consultant to other agency personnel; and

11. Make supervisory visits to the patient's residence with the
Qccupational Therapy Assistant at |east once every three
(3) weeks or every five (5) to seven (7) treatnent sessions
to provide direct supervision and to assess the adherence
to the plan of treatnent and progress toward established
goal s.

12. Review and countersign all witten docunentation perforned
by the Cccupational Therapy Assistant.

13. Conduct all initial assessnents and establish the goal s and
pl ans of treatment before the treatnments are provided to
the patient by an Cccupational Therapy Assistant.

14. Prepare discharge summaries, interim assessnents, and
initiate any changes in the plan of care for patients
treated by Qccupational Therapy Assistants.

707. 3
Duties of the Cccupati onal Therapy  Assi stant. The

responsibilities of the therapy assistant shall be limted to
the foll ow ng:

1. Treating patients for the purpose of attaining maxinmm
functional performance through the use of procedures as:
a. Task oriented therapeutic activities;

b. Activities of daily living;

C. Perceptual notor training and sensory integrative
treat nent;

d. Othotics and splinting;

e. Use of adaptive equi pnent;

f. Prosthetic training;

g. Honenaki ng training;

h. Patient and fam |y nmenber educati on.
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2. Qobserving, recording and reporting to the Supervising
Ther api st, any reaction to treatnment and any changes in the
patient's condition.

3. Preparation of clinical or treatnent notes.

4, Participation in staff education prograns.

708

Section | - Medical Social Services

708. 1

CGeneral. Medical social services shall be provided by a soci al
wor ker who has a nasters degree from a school of social work
accredited by the Council on Social Wrk Education and is

| i censed as such by the State of M ssissippi and has one year of
soci al work experience in a health care setting or by a |licensed
social worker who has a bachelor's degree from a school of
social work accredited by the Council of Social Wrk Education
or Sout hern Associ ation of Col |l eges and School s and has one year
of social work experience in a health care setting and who is
supervised by a licensed social worker with a nasters degree.
Medi cal social services shall be given in accordance with the
responsi bl e physician or podiatrist's witten order by a nedi cal
social worker. Master's degree social worker shall review and
eval uate the performance of the bachel or's degree social worker
on a nonthly basis.

708. 2

Duties of the Medical Social Wrker. The duties of the nedical
soci al worker include, but are not limted to the foll ow ng:

1. Assi sting the responsi bl e physi cian or podi atri st and ot her
menbers of the agency teamin understandi ng the significant
social and enotional factors related to patient health
pr obl ens;

2. Assessing the social and enotional factors in order to
estimate the patient's capacity and potential to cope with
problens of daily living; and assisting in the devel opnent
of an individual plan of treatnent;

3. Devel opi ng and i npl enenti ng a soci al work conponent of the
patient care plan;

4, Hel ping the patient and his/her famly to understand,



2448
2449
2450
2451
2452
2453
2454
2455
2456
2457
2458
2459
2460
2461
2462
2463
2464
2465
2466
2467
2468
2469
2470
2471
2472
2473
2474
2475
2476
2477
2478
2479
2480
2481
2482
2483
2484
2485
2486
2487
2488
2489
2490
2491
2492
2493
2494
2495
2496

accept, and follow nedical recomendations and provide
services planned to restore the patient to optinum soci al
and health adjustnment within his/her capacity;

5. Assisting patients and their famlies wth personal and
environnmental difficulties which predi spose towards ill ness
or interfere with obtaining maxi num benefits from nedi ca
care;

6. Utilizing resources such as famly and conmunity agencies

to assist the patient inresumng life in the conmunity or
to learn to live with his/her disability;

7. Preparing clinical notes, progress notes, and discharge
sunmari es;

8. Participating in agency in-service training prograns,

9. Acting as a consultant to other agency personnel;

10. Devel opnent of witten policies and procedures for nedical
soci al services of the hone health agency; and

11. Review and evaluate the work of a bachelor's degree
| i censed social worker on a nonthly basis.

709

Section J - Nutritional Services

709. 1

General. Nutrition is recognized as an inportant conmponent of
the total health status of all persons. Because state and
community health agencies are concerned with the total health
care of all, nutrition services nust be considered a vita
elenment in all hone health agencies' prograns. When a hone
health agency elects to provide nutrition services, these
services shall include an evaluation of the nutritional status

of the patient, the results of which shall be included in the
patient care plan. Nutritional services shall be provided by or
under the supervision of a registered dietitian.

709. 2

Duties of the Dietitian. The responsibilities of the Dietitian
shall include but not be limted to, the foll ow ng:

1. Assi sting the physician or podiatrist in the eval uation of
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the patient's nutritional status and devel opnent of the
i ndi vi dual plan of treatnent;

2. Devel opi ng and i npl enenting a nutritional conponent of the
patient care plan;

3. Sel ecting, preparing and eval uating teaching materials and
aids for patient counseling and education and furnishing
direct nutritional counseling services to the patient;

4. Qbserving and reporting to the physician or podiatrist the
patient's reaction and adherence to the diet and change in
the patient's nutritional status;

5. Prepar!ng clinical not es, pr ogr ess, and di scharge
summari es;

6. Participating in agency in-service training prograns;

7. Acting as a consultant to other agency personnel; and

8. Developing witten policies and procedures for the

nutritional services of the hone health agency.
710
Section K - Respiratory Therapy Services
710.1

Ceneral. Respiratory care services shall be provided only by a
registered respiratory therapist or a certified respiratory
t herapy technician upon the witten order of a physician. The
physi cian's order shall specify the nodality to be utilized and
t he frequency of services.

710. 2

Duties of the Respiratory Therapi st or Technician. The duties
of the registered respiratory therapist or certified respiratory

therapy technician shall include, but not be limted to, the
fol | ow ng:
1. Assisting the physician in the evaluation of patients;

respiratory disorders, and devel opnment of individual plan
of treatnent;

2. Devel opi ng and i npl enenting a respiratory therapy conponent
of the patient care plan;
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3. Provi di ng rehabilitative services for respiratory
di sorders;
4. Qobserving and reporting to the responsible physician the

patient's reaction to treatnent and any changes in the
patient's condition; and

5. I nstructing other agency personnel, the patient, and fam |y
menber in nmethods to inprove and correct respiratory
di sabilities;

6. Prepar!ng clinical notes, progress notes, and discharge
summari es;

7. Participating in agency in-service training prograns;

8. Acting as a consultant to other agency personnel; and

9. Developing witten policies and procedures for the

respiratory therapy services of the hone health agency.
711
Section L - Qutpatient Services in Long Term Care Facilities
711.1
General. Any services provided by a hone health agency on an
outpatient basis to long termcare facilities shall be provided

under the terns of a witten agreenment signed by representatives
of the hone health agency and the long termcare facility. The

agreenent shall contain: responsibilities of both parties,
functions, objectives and ternms of the agreenent, including
financial agreenents and charges. The services shall be
provided in accordance with all applicable laws, rules, and
regul ations. Clinical records for patients receiving the

service shall be maintained with the original clinical record on
file in the hone health agency office and a copy provided the
long termcare facility.

712
Section M- Appliance and Equi pnent Service
712.1

General. Appliance and equi pment services nmay be provided to
patients by the hone health agency only upon the witten order
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of a physician or podiatrist. A hone health agency may elect to
provi de the service directly or indirectly through a supplier.
Pol i ci es and procedures shall be devel oped for the appliance and
equi pnent services. Al appliances and equi prent provided for
patients shall be maintained in good condition.
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Part VIII
Clinical Records

800
Section A - General
800.1

Gener al . Cinical records shall be under the direction of a
desi gnat ed person with adequate staff and facilities to perform
required functions. The agency shall maintain a nedical record
for each patient covering those services provided directly by
t he agency and those provided by anot her agency or individual.
Synbol s or abbreviations used in the clinical records shall be
approved by the staff and a current copy of abbreviations shal
be maintained in the agency office. dinical records shall be
readily accessible at all tines.

801
Section B - dinical Record
801.1

Clinical Record Content. A clinical record shall be established
and maintained for every person admtted to hone health
services. The original or signed copy of clinical reports shal
be filed in the clinical record. Clinical records shal
cont ai n:

1. Appropriate identifying information for the patient,
househol d nenbers and caretakers, pertinent diagnoses,
nmedi cal history, and current findings;

2. A plan of treatnent;

3. Initial and periodic patient assessnents by the
pr of essi onal di scipline responsible performed in the hone;

4, Patient care plan;

5. Clinical notes signed and dated by all disciplines

rendering service to the patient for each contact, witten
the day of service and incorporated into the patient's
clinical record at |east weekly;

6. Reports of case conferences including staff contacts with
physi ci ans or podiatrists and other nenbers of the health
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care pertaining to the patients. Case conferences shall be
conducted and docunented at | east every sixty (60) days or
nore often as required by the patient's condition;

7. Witten summary reports to the physician or podiatrist
every sixty (60) days;

8. Progress notes witten at |east every sixty (60) days or
nore frequently as warranted by the patient's conditions;

9. Docunent ation of supervisory visits by a registered nurse
or other applicable supervisory personnel;

10. A discharge summary;

11. A copy of the patient transfer information sheet if patient
is admtted to another health care facility;

12. Hone health aide witten instructions;

13. Verbal orders shall be taken only by registered nurses or
heal th care professionals, and i medi ately recorded in the
patient's clinical record with the date. These orders
shal | be countersigned by the physician or podiatrist; and

14. Duplicate copies of all laboratory results as reported by
the referral |aboratory.

802
Section C - Confidentiality
802.1

Pat i ent Confidentiality. The agency shal | i nsure
confidentiality of patient information in accordance wth
witten policies and procedures. Records shall be stored in a
| ocked area and only authorized personnel shall have access to
the records. Clinical records are the property of the hone
heal t h agency and may be rel eased only with the witten consent
of the patient, the |legal guardian, or in accordance with the
| aw.

803
Section D - Retention of Records

803.1
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Clinical Records. Cinical records shall be preserved for a
period of not less than five (5) years follow ng discharge.
These records nmay be reproduced on film (mcrofilnmed) or other
formof nmediumacceptable to the |icensing agency and, after the
di scharge of the patient involved, retire the original record so
reproduced. |If a facility ceases operation, arrangenents shal
be made for the preservation of records to ensure conpliance
with these regulations. The |licensing agency shall be notified,
in witing, concerning the arrangenents.

804
Section E - Authorship
804.1

Aut horship. Entries in the record shall be dated and signed by
t he person making the entry.
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Part | X
Eval uati on

900

Section A - General

900. 1

Gener al . The honme health agency shall have witten policies
requiring an overal |l eval uation of the agency's total program at
| east once a year. This evaluation shall be mde by the

Pr of essi onal Advisory Group (or a commttee of this group), hone
health agency staff, and consuners, or representation from
pr of essi onal di sciplines outside the agency working in
conjunction with consuners. The evaluation consists of an
overall policy and adm nistrative review and a clinical record
revi ew. The evaluation shall assess the extent to which the
agency's program is appropriate, adequate, effective and

efficient. Results of the evaluation shall be reported to and
acted upon by those responsible for the operation of the agency
and nmaintained separately as admnistrative records. The

obj ectives of the evaluation shall be:

1. To assi st the Hone Health Agency in using its personnel and
facilities to nmeet individual and conmmunity needs;

2. To identify and correct deficiencies which underm ne
quality care and lead to waste of facility and personnel
resour ces;

3. To help the honme health agency meke critical judgenents

regarding the quality and quantity of its services through
sel f -exam nati on

4, To provide opportunities to evaluate the effectiveness of
agency policies and when necessary nmake recommendations to
the adm nistration of what controls or changes are needed
to assure high standards of patient care; and

5. To augnent in-service staff education

901

Section B - Policy and Adm nistrative Review

901.1
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Eval uation Process. As a part of the evaluation process, the
policies and adm ni strative practices of the agency are revi ewed
to determne the extent to which they pronote appropriate,
adequate, effective and efficient patient care. Mechanisns are
established in witing for the collection of pertinent data to
assist in evaluation. The data to

be considered may include but are not limted to: nunber of
patients receiving each service offered, nunber of patient
visits, reasons for discharge, breakdown by di agnosis, sources
of referral, nunmber of patients not accepted wth reasons, and
total staff days for each service offered.

902
Section C - dinical Record Revi ew
902.1

Clinical Records. In addition to the annual clinical record
review by the in-house staff nenbers on the Professional
Advisory Committee, menbers  of pr of essi onal di sci pli nes
representing at |east the scope of the agency's prograns shal
at least quarterly review a sanple of both active and cl osed
clinical records to assure that established policies are
followed in providing services (direct as well as those under
arrangenment). The clinical records of at | east 10% of the total
patient census are to be reviewed; however, at not tine shall
the review consist of less than ten (10) or nore than fifty (50)
records. The records reviewed shall be representative of the
services rendered and include records of patients served by
branch offices, if applicable. This review shall include, but
not be limted to the foll ow ng:

1. If the patient care plan was directly related to the stated
di agnosi s and plan of treatnent;

2. If the frequency of visits was consistent with plan of
treat nent;

3. I f the services could have been provided in a shorter span
of tine.

902. 2

Conti nui ng Revi ew. There shall be a continuing review of

clinical records for each sixty (60) day period that a patient
recei ved hone health services to determ ne adequacy of the plan
of treatnent and appropriateness of continuation of care.
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Part X
Concl usi on

1000

Section A - General

1000. 1
Concl usi on. Conditi ons which have not been covered in the
Standards shall be enforced in accordance with the best

practices as interpreted by the Licensing Agency. The Licensing
Agency reserves the right to:

1. Revi ew the payroll records of each honme health agency for
t he purpose of verifying staffing patterns;

2. Visit home health patients in their place of residence in
order to evaluate the quality of care provided,

3. Grant variances as it deens necessary for agencies existing
prior to July 1, 1981

4, I nf ormati on obtai ned by the |icensing agency through filed
reports, inspection, or as otherw se authorized, shall not
be disclosed publicly in such mnner as to identify
individuals or institutions, except in proceedi ngs
i nvol ving the questions of Licensure; and

5. The Licensing Agency shall reserve the right to revi ew any
and all records and reports of any hone health agency, as
deened necessary to determ ne conpliance with these M ni num
St andards of Operation.



